A new concept and definition for metabolic syndrome pronounced in 2005 in Japan elucidated the importance of abdominal obesity and insulin resistance. Until then, treatment and research for obesity might be a minor and an unsolved field in both internal medicine and pediatrics. Especially in pediatrics, we were educated and we also sent messages based on personal experience and/or information because of the paucity of evidence. Are the following messages true for recent Japanese children and adolescents? 1. Childhood and adolescent obesity has been increasing. 2. Childhood obesity will disappear after entering school. 3. Do not worry about mild obesity. 4. Childhood obesity is mainly associated with maternal obesity. 5. There is no concern about metabolic syndrome in pediatrics. 6. It is difficult to treat obesity in both the adult and pediatric population. The author presents the current status and strategies for obesity and metabolic syndrome based on the recently obtained evidences in pediatric population. 
. Then, originality is present in the paper in submission 3) ) The prevalence of obesity was highest in the late 1990s and early 2000s in both males (A) and females (B).
A. Males B. Females
A. Males B. Females . Then, originality is present in the paper in submission 3) ) The 1990 birth cohort had the highest prevalence of obesity between ages of 9 and 17 years. . Then, originality is present in the paper in submission 3) ) . Therefore, adolescent obesity in the present study was defined using age-and sex-specific International Obesity Task Force standard corresponding to BMI cutoffs of 25 kg/m 2 at age 18 years 12） . Abbreviation; CI: confidence interval, OR: odds ratio. 
A. Prevalence of obesity (RBW≥20 ) B. Prevalence of severe obesity (RBW≥50 )
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